That is to sav, anophthalmia accompanies deformities of the brain oftener than microphthalmia. In short, anophthalmia and microphthalmia are due to the same cause, and anophthalmia is a more advanced stage of the deformity than microphthalmia.
Committee consisted of Messrs. Charpentier (Nancy), Dimmer (Graz), Eperon (Lausanne), Hess (Wuirzburg), Jessop (London) , Nuel (Li6ge) , and Reymond (Turin).
It will be observed that the late energetic and distinguished ophthalmologist, Mr. Jessop (whose loss we all so much deplore), was one of the members, and I' have with me his original notes and diagrams of the various schemes considered by the Committee. I need not go into a detailed description of them and their relative advantages.
The Committee's report was as follows: "The Committee, having carefully considered the various methods at present in use, have unanimously come to the following conclusions:
1. That the meridians of astigmatism should be measured and represented as the observer looks at the patient.
2. That the best and most practical method to measure and represent the axes is in the lower semi-circle as in a trial frame.
The numbering of the axes should start from the middle line of the face in each eye, and proceed downwards and temporalwards. The zero would therefore lie at the nasal end of the semi-circle, and 180°at the temporal end;' 90°would be below, and mid-way between these points. The method has the merit of simplicity as in noting an axis only the number of degrees found need be stated. It also fulfils'the important point that the usually sy'mmetrical meridians of ocular astigmatism are represented by the same number."
When, however, the report came up for discussion, Mr. Jessop, on behalf of the Commission, said that the question as to whether the direction of the axis notation should be on the superior or on the inferior semi-circle was of secondary importance, and after hearing various speakers and their views, he submitted the following propositions:
2. That the best and most practical method is to measure and denote the axis on the superior semi-circle.
3. The measurements in each eye should start from zero on nasal side to 180°at the temporal, 900 being represented above and in the centre.
Then various views were expressed by members of the Congress showing marked differences of opinions as to the best method. The original recommendations of the Committee were supported by Mackay (Edinburgh), Rowan (Glasgow), and others. On the proposition of Landolt the Congress accepted the original report with the modification, however, that the sequence of degrees should proceed on the superior semi-circle from the nose to the temporal side. He was supported by Freytag (Munich), Grossmann (Liverpool), Pagenstecher (Wiesbaden), Menacho (Barcelona), Blaauw (Buffalo), and Essad (Constantinople). The first nine count degrees from 0 to 180, the last two from 0 to 90 only. The first three alone show symmetry, and although A employs a circle, and B and C an inferior and superior semicircle respectively, an angle on any of the three would have the same inclination. I have, for convenience, designated this group " ContraInternational." The sequence of numbers is clock-wise in the right eye, and anti-clock-wise in the left.
The next group (D E F) employs circle, inferior and superior semicircle. It is asymmetrical and is counter clock-wise for each eye. Again, an angle on any of the three would have the same number. This is the "Standard" system. G and H are asymmetrical, but the sequence is clock-wise. I have called it "Contra-Standard."
I stands by itself, for it counts angles clock-wise and anticlock-wise.
J and K only employ angles counting to 90°. In J the zero is in the vertical meridian, but in K in the horizontal. In both these systems some signs, other than the mere degree number, are required. In J + and -are used, indicating from above down to the right of the patient's face, or to the left, respectively. K also requires an indicatton in addition to the number of the. angle, such as T (temporal), N (nasal), or E (external), I (internal). > I am informed this system was, for a time, in use in some parts of the British Army in France, " do " or " di," being added to the figure, meaning so many degrees " down and out " or " down and in."
It will be observed that in no In the American edition of " Fuchs's Ophthalmology," Duane states that the prevailing system there is the standard (Fig. F. THE hypodermic use of iodine in inflammatory conditions of the eye, has, in the writer's experience, yielded consistently satisfactory results for a number of years past, particularly in septic iritis and in tuberculosis of the eye. The drug apparently acts by dispersing inflammatory foci, thus producing relief from pain which is a great boon to the patient, and which alone would justify its use, quite independently of its curative eftect.
The cases detailed below show some interesting and important results and are here recorded to illustrate what may be accomplished by the use of iodine hypodermically.
